MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -~ ga 044498
DEPARTMENY OF PU -L|:eq:'::;r;:'m‘::° '.:l—-:_lﬂ‘ t %ﬂ@az Registration District No. ___AM_L_R .’ s No. . ’ STATE FILE NUMBER

1. PLACE OF DEATH Tz usuaL RESIDE'.CCE (Where deceased lived. |If institution: Residence before

a. COUNTY Ja ckson ) &, STATMi g SO'IJI‘i b. COUNTY Ja ckson asdmission)
b. CGIJ? (If cutside corporate limits, give TOWNSHIP only) Lenigth of stey in 1b c. Cé'l"!Y Inside Limits
own Kansas City 40 yrs wown Kansas City Yos [X No D

c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. fﬁ%ﬁ%s (If cutside, give location) Reside on Farm

wetmion 5115 Michigan vag v | "~ 5115 Michigan Yea O NoDI
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Typa or print} F
John A, Benson PEAM March 22, 1
5 $€X 6. COLOR OR RACE 7. Marcied I Never Married [] [8. DATE OF BiRTH | 9 AGE {last birthday} | IF UNDER 1 YEAR TF UNDER 24 HR

Widowed [J Divorced [J - Months | Days Hours Min.
Male Caucasian : 9-26-18g9p- 72
1Ca. USUAL OCCUPATION {Give kind of work done [ 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

i king life, even if rotired) .
P{ans” epalrman. Musgie Compa Sweden USA
13a. FATHER'S NAME 13b. MOTHER'S ‘MAIDEN NAME 14. NAME OF “ﬁS_BAND OR WIFE

Ben Benson : __Ingzid_lhzlgnom Ellen Benson

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT

(Yo, sN,oor unlcnown)ltlf yes, give war or dates of & Ellen Benson 5115 Michigan K C MO, o
18. CAUSE OF DEATH (Enter cnily one cause per lino INTERVAL BE‘I\N’EEN
PART i. DEATH WAS CAUSED BY: W
msaare oz Mo D M

Conditions, i any, DUE TO {b)
which geve rise to

asbove cause ),

stating the

lying cause Tast, DUE YO {c}

PART lI OTHER SIGNIFIWCANT CONDITIONS CONTRISU‘I‘ING TO DEATH but not celated 1o the . terminal PART (It. If decessed was female wam
disense condmonl_q;v-n in PART § () there a pregnancy in last 50 days.

O Ne [ L1 Unknown
ART H of. irem 18.)
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20d, .INJURY OCCURRED 20e. PLACE OF INJURY :{e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHIL

MEDICAL CERTIFICATION

E g farm, factory, street, o u:cbdg,-lt)
NOT WHILE ATW RK J

- her )
21. | attended the deceased ffnm L — to. end last saw ;i alive on.
‘ __m on the date stated above, and to the best of my knowledge, from the cavses. xteted.

Uwens

-

(Dogree or 1t . | 22b. APDRESS . 22c, DATE SIGNED
it Coromin Iy 3-324%
ON,. b. D 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION. {City, town, or counfy) {State]

% Floral Hills Kansas City, Missouril

| Puttal " |325/9%F |
DATE RECD. BY LOCAL REG. | 24. RE 'S SIGNATURE
' F"NET ﬁ ﬁunera 1-Héme —2g-63 m cﬂ_*

nsas

H,

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




. STATEMENT BY LICENSED EMBALMER

- I.-'hefeby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by } : Student Embalmer No.

working ‘under my personal supervision.

Student

' Signature of Student Embalmer

Licensed Emba!meﬁﬁ.
P.O. Addressm

1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the 'above constitutes grounds for revocation of license). ’ .

If embalmed by a STUDENT, he also shall sign in his OWN handwrifing.

If this body is not embalmed, fact should be so stated above.




